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are higher among older people, adjustment for age corrects the impres-
sion that cancer rates are being driven upward dramatically by an in-
creasing environmental threat.  In fact, examination of recent age-
adjusted rates indicates that there has been little change overall,
although there are some increases and decreases in cancer incidence at
certain sites.
Apart from the smoklng-associated cancers, stomach cancer, and cer-
vical cancer, the incidence of and mortality from cancer at nearly all
sites have remained remarkably stable for the last 30 to 40 years (Devesa
and Silverman, 1978; Miller, 1980). There has been a slight increase in
the rates of nonrespiratory cancers for white males age 75 or more (but,
if anything, a decrease at ages 55-59 and 40-44).  For other age groups,
the rates have been stable.  In females, there has been an increase in
the 74-84 age group, but decreases in the age groups 85 or more, 70-74,
and 40-54, and a relative stability for other age groups.  The data
indicate that rates for the youngest age groups (especially for women)
appear to be falling. This is a critical observation because the
youngest age groups would have been expected to show the effect first if
the environment were becoming increasingly carcinogenic.
There has been an increased incidence of breast cancer, especially in
postmenopausal women, but there has been little or no change in mortality
from cancer at this site (Barclay et^ al_., 1975; Cutler e_t_ al_., 1971; Fabia
^_t ai. , 1977; Grace ejt al. , 1977). This finding is probably due to a com-
bination of factors.  For example, improved cancer registration has pro-
vided a more accurate reflection of cancer incidence. Furthermore, in-
creased awareness by the general population and physicians and intensi-
fied pathological examination of resected tissue have led to early detec-
tion and, thus, slightly more successful treatment.
In Iceland, the age-specific curves for breast cancer have shifted
from higher rates for premenopausal women (similar to the pattern in
Japan in this century) to higher rates for postmenopausal women (similar
to the pattern in North American women) (Bjarnason et^ juU , 1974).  How-
ever, an analysis of the data by birth cohort demonstrated that the shapes
of the age-specific curves were the same and that the incidence at each
age increased in successive birth cohorts.  This suggests that the inci-
dence of breast cancer may have increased because more recent birth co-
horts were exposed to environmental factors that increase the risk of
breast cancer.
The incidence of endometrial cancer increased remarkably during the
1970fs, then fell sharply beginning in 1976, especially on the west coast
of the United States.  There now seems to be little doubt that these
changes are due to the excessive use and then partial withdrawal of con-
jugated estrogens at the time of menopause (Jick eit ai. , 1980).  Despite
the dramatic changes in incidence, mortality has remained stable.

